
city of memphis DeAth BeNefits 
eNrollmeNt/chANge form

(Non-contributory Death Benefits)

 ❑ New enrollment ❑ change Beneficiary only

it is your respoNsiBility to keep your BeNeficiAry curreNt

▲Non-contributory Death Benefit (free) coverage amount is $10,000 (reduced to $5,000 upon retirement) 
provided automatically to all City of Memphis regular, full-time employees.

*if a minor or estate of the insured is the beneficiary, it may be necessary to have a guardian or a legal repre-
sentative apppointed before any death benefit can be paid. please take this into consideration when naming 
your beneficiary.

•After proof of paid funeral expenses is received, benefit balance, if any, is paid to the Beneficiary.

I understand that the above named beneficiaries are for City of Memphis Death Benefit, for which I am currently 
enrolled.

sigNAture

NotArizeD sigNAture or BeNefits represeNtAtive

DAte

DAte 

Dept sociAl security #  lAst first miDDle

employee NAme

mo DAy yr mo DAy yr sex

DAte of Birth DAte of hire

 - -
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-  -/   /

-  -/   /

-  -/   /
-  -/   /
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NAme, ADDress, telephoNe NumBer of BeNeficiAry(ies)
DAte of Birth sociAl security #

relAtioNship to 
employee

(spouse, parent, etc)

NAme, ADDress, telephoNe NumBer of BeNeficiAry(ies)
DAte of Birth sociAl security #

relAtioNship to 
employee

(spouse, parent, etc)

contengent Beneficiary: Contingent Beneficiary(ies) will be used only if primary beneficiary is deceased.

-  -/   /


